2007 LIMITED LIABILITY COMPANY [= ] Jos 0237 00536 034 750,00

b aza ia..
A\ ANNUAL REPORT L04000010883
DOCUMENT # L0400001 0883
1. Enlay Namo 001 MAY 24 P 1z u0
TTB, L.L.C. ] ’
SECRETARY CF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
240 NORTH COLLIER BLVD., APT, B-4 240 NORTH COLLIER BLUD APT. D- 4
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 : ) [ 4““38“17
‘ il

2. Principal Place of Business - No P.O, Box # 3. Majling Acdross }

Suite, Apl. 1, etc. Suite, Apt. #, etc. 04302007 Chg-LLE CR2E083 (12106)

City & State City & State 4. FE| Number Appfled For

NOCT APPLICABLE Not Applicable
Ze Country e Country 5. Certficale of Status Desired [ ?2-2&3:’3“5""
8. Name and Address of Curreni Registered Agsnt 7. Name and Address of New Ragistered Ageni
Name
NOLD, JOHN A Ba (g\gf, aret
NORTH COLLIER BLVD.. APT. D-4 Street Acdress (P.O. Box Numbar Is Nol Accepigble)

MARGO ISLAND, L 24745 290 N 7o Vhese Alud Agt b -4

-

™ Marro !sland FL |zpc.§dff,q4'

8. The above named sntity submits this statemenl for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida: | am familiar with, and accepl
the abligations o teqmeled agenl

SIGNATURE 3 YOO ~,
w-.mummm‘ o g 21395 (NOTE: Riugialerad AQENt sinaiure 16quITed whan rainetanog) DATE

Plilng Foo I3 $50.00 . . - Makecheckpaysblato. . ! .

Ous By May'1, 2007 J."+ . Florids Department of Stafe ©
) T MANAGING MEMBERS /MANAGERS . T ADDIIONS | CHANGES "
e MGRM 7 pelee e &AM Sl crage [ Addition
NAME JARRETT, BARRY HAME Jare+t, Bar
STREEY KDORESS | 240 NORTH COLLIER BLVD., APT. D4 swemaoness | 240 A2, Cu 1) ,:z Bha |, Aot D-Y
cmv-sT-2 | MARCO ISLAND, FL 34145 CIry-S1-2P drro IS la nd Fi 3YIiyS
TALE MGRM [ Delete TLE [ Change [ Addition
NAVE MANEY, THOMAS J R. N
STEET ADDRESS | ©2 NORTHWOOD BLVD., SUITE B-2 STREEF ADDRESS
CITY-5T-TP COLUMBUS, OH 43235 CITY-51-3P
me | MGRM o 3 petete e i [Dchange [ Adition |
NAVE TRIMBLE, RITA J NAME
STREET ADDRESS | 4190 MAYSTAR WAY STREET ADDRESS
o510 | HILLIARD, OH 43026 COY-55-2P
me O petee NTE [ changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-2P CrY-ST-2P
TME [ Deiete e [J Change ] Addition
N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% Cmy-ST-21#
e 0 peizte mE Ocharge [ Agaltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CITY.ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality lor the axemptions contained in Chapler 119, Fiorida Siatutes, | turther cendy that the information
indicated on this report is bue and accurate and that my signature shall have the same legal effec! as if mada under cath; that | am a managing member of manager of the
limited liability company or The récaiver or trustee empowered to executo this report as required by Chapler 808, Florida Statutes.

Jpr—— pan— =

SIGNATURE: 5&%—..8.(. ~
SIGHATURE AND TYPED OR PRINTED NAME ORSGNING BER, MANAGER, OR AUTHOAIZED REPAESENTATIVE Date Daryerna Phone ¢

7 b AY




